Previous to the operation the patient had been taking a normal mixed diet, and had not had any excess of alkalies. There was no evidence of disorder of the parathyroid glands, the plasma phosphate being 2*4 mgm.%, and the serum calcium 10-2 mgm.
Winsbury-White has recorded a case of calculi in the renal tissue, but in this case the stones were lying loose in a cavity in the kidney substance.
Kidney Removed from a "Typhoid Carrier."-W. E. UNDERWOOD, F.R.C.S. The patient, a soldier, had been invalided home as being a carrier of typhoid; a complete examination revealed nothing, except that the urine on cultivation grew a pure growth of B. typhosus, but contained only a few pus cells. Cystoscopy showed a normal bladder and normal ureteric orifices.
Ureteric catheterization.-Right: Clear urine; sterile. Left: Pure growth of B. typhosus. Intravenous pyelography showed a normal pelvis on the right side, but no secretion on the left. Instrumental pyelography showed a large hydronephrosis on the left side holding 60 c.c. Left nephro-ureterectomy was carried out. Microscopic examination of the kidney showed no abnormality. The pelvis showed pyelitis cystica.
The patient made an uninterrupted recovery. His urine had been cultivated twenty times during the last four months. It remains sterile and contains no abnormal cells.
A Ureterocele which presented at the External Urinary Meatus (Female).-J. B. MACALPINE, F.R.C.S., (President).
A married woman, aged 32, stated that she had suffered from vesical irritability from childhood, and at about the age of 12 noticed tbe onset of intermittent and quite transitory obstruction. At the age of 29 she became pregnant, and after the first month or two suffered severely from urinary obstruction. It was accompanied by right-sided renal colic. At a later period in the pregnancy a lump presented at the external urinary meatus and ultimately developed to the size of a cherry. Bladder Proceedings of the Royal Society of Medicine 22 obstruction and renal colic were always present when it appeared. It was possible to replace it, when the obstruction would be relieved. Cystoscopy showed a large object which rose steeply from the position of the right ureter and towered above the cystoscope. Its upper extremity was difficult to visualize. An attempt at per-urethral destruction was not immediately successful, and the patient being rather temperamental, the ureterocele was removed by suprapubic operation which is probably the most satisfactory method for so large a ureterocele. When fresh, this specimen was about 3i in. in length. The portion which presented externally is much engorged and of a deep plum colour, the remainder of the cyst having the appearance of healthy bladder mucous membrane.
Large Concentrically Laminated Fibrinous Balls unattached in the Bladder.-F. PARKES WEBER, M.D.
An account of the case from which this specimen (Shown at the meeting) was taken is published in full in the Journal of Pathology and Bacteriology, 1935, xl, 351-355. [January 24, 1935] DISCUSSION ON THE TREATMENT OF URETERIC CALCULI OPENING PAPERS I. Mr. Henry Wade SOME little time ago there came under my Care a cripple, a woman aged 45, with a hip-joint ankylosed in the position of extreme adduction, from healed tuberculous disease. She was treated by operation (sub-trochanteric osteotomy) after which the limb was put up in abduction.
For several weeks she was an inmate of my wards and after a further stay in a Convalescent Home she returned to her native village. She had only been home a -few weeks when she developed complete anuria from no apparent cause, so much so that her doctor thought it was possibly hysterical. From the Monday to the Saturday she did not void a single drop of urine, but apart from this her health appeared to be satisfactory.
On the Saturday morning she was again admitted under my care. She was conscious; her intelligence was clear, but she was somewhat drowsy. The blood urea stood at 160 mgm. %. An X-ray examination was made and when the wet plate was examined the diagnosis was clear and the treatment indicated obvious. The faint outline of a left kidney-which had been destroyed-with an impacted ureteral calculus beneath it, was apparent and a right kidney was shown with multiple calculi, one of which was blocking the outlet from the pelvis.
Under gas-and-oxygen anesthesia she was immediately operated on; the right kidney was cut down upon, the stone removed, and the concretion blocking the outflow channel taken away. Active secretion was at once resumed and she recovered after a speedy convalescence.
There are several interesting points in this case. The first is the fact that never from her history or from the ordinary methods of side-room examination were her kidneys suspected to be otherwise than in perfect health during the months she was under our care. She never had colic, never pyuria; by no sign or symptom was the presence of the stones revealed. Still, a silent ureteral calculus appeared at one
